- - 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
LOLLA PO1066 Apr 03, 2000 8:00 am
BANC OF AMERICA AUTO FINANCE CORP, ecretary of State
04-03-2000 90123 042 ***150.00
Principal Place of Business Maifing Address
1351 TOWN CENTER DRIVE 1351 TOWN CENTER DRIVE
LAS VEGAS NV 83134 LAS VEGAS NV 891448366
P s e W EIAR AU AR AR AR AR
NC1-021-03-09 NC1-021-03-08
[ 401N TRYON ST [ 401 NTRYON ST DO NOT WRITE IN THIS SPACE
CHARLOTTE NC 28255 CHARLOTTE NC 28255
City & State _—CitT&-State 4. FEI Number Applied For
95—3224681 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Sireet Address (P.O. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and btitle If applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ an Fi )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erls;t\2En%ag1§nallr?;uﬁg\:ﬂf>lng O E(?d.g!{‘!t:hll?;fe

{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTCORS IN 11
TITLE D [ Delete TLE [ change [ Adcition
NAME DORAN, PATRICK NAME
STREET 4DDRESS | 10401 DEERWOOD PARK BLVD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CITy-S§T-2P
TITLE p O Delete TITLE O Change [ Addition
NAVE DORAN, PATRICK NaME
STREET AGDRESS | {0401 DEERWOQD PARK BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE SvpP [ belets TITLE SvP ‘ Ol Change [T Addition
NARE WILLIAMS, GARY S NAME Duane b Smith
STREET ADDRESS STREET ADoRess | NC1-021-03-09
CITY-5T-2F 401 N. TRYON(? T CITY-ST. 2 401N TRYON ST

CHARLOTTE NC 28255 CHARLOTTE NG 28265

TMLE VP O Delete TITLE [T Change ] Addition
NAME SMITH, DAVID R NAME
STREET A0DRESS | 401 N. TRYON ST. STREET ADDRESS
CITY-ST-2IF CHARLO]TE Nc 28255 GITY-8T-21F
TITLE S O Delete TITLE [ Change [ Addition
NAME STARK, EDWARD J NAvE
STREET ADORESS | 730 15TH ST. STREET ADDRESS
biry-st-zIP WASHINGTON DC 20005-1012 einy-St-2P
TiTLE AS O pelete TITLE [ Change ] Addition
NAME LUCAS, MARY-ANN NAME
STREET ADDRESS | 100 NORTH TRYON STREET STREET ADDRESS
CITY-ST-ZIP CHA'RLO']TE NC 28255 CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

>

SIGNATURE: W T Duawe L Swith 323-00 Tl -t

SIGNATUHE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytmea Phone #




